CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is this report an
Amendment?

COMMITTEE IDENTIFICATION

Name of Committee /77 (¢ fize / Hoe. & Lriemds ot s M Hox
Address Seg e behe ST

OFFICE USE ONLY

City, State, ZIP__ yavitpioce (o7 T4azw

GAB # ID O,gqm"]

NAME OF REPORT  Jan 20__ Continuing  Pre-Primary 20 7. Spring @Egﬁ,‘z Special
July 20= Continuing  Pre-election 20= Sring Fall Special
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period YTD Office Use Only
A. Contributions including Loans from Individuals . $ 3%/
B. Contributions from Committees (Transfers-in) Hat Ty -
C. Other Income and Commercial Loans 3 -
TOTAL RECEIPTS (Add totals from 1A, 18, and 1C) $ - $ -
1. DISBURSEMENTS
A. Gross Expenditures $ 3y i+
B. Contributions to Commitiees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | 3 - $ -
CASH SUMMARY
Cash Balance at Beginning of Report $ -
Total Receipts $ 391 ¥ |
Subtotal % -
Total Disbursements 3 -
CASH BALANCE AT END OF REPORT $ C -
INCURRED OBLIGATIONS (at close of period) 5 -
LOANS (at close of period) $ -
! certify that 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of ngida‘te or Treasurer Date: 7 2o 0t
id e | '; . i/, // — Daytime Phone
e Hot ,éi _ 726723 /01

NOTE: The information on this form is required by s5. 11.06, 11.20, Wis. Stats.
Failure o provide Lhis information may subject you to the penaities of ss 11 60, 11 62, Wisconsin Stals

GAB-25 (3/10)
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CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
is this report an
Amendment?
COMMITTEE IDENTIFICATION
Name of Committee Wechee | How €
Address SEE _Uie bahn & OFFICE USE ONLY
City, State, ZIP ., viitais cc DI  SYzzo GAB #1D
NAME OF REPORT Jan 20__ Continuing Pre-Primary 20 2. Spring @ Special
July EJ=_ Continuing  Pre-election 20 Spring Fall Special

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totals
1. RECEIPTS This Period Y10 Office Use Only

A. Contributions including Loans from Individuals Mae $ =¥ -no

B. Contributions from Committees (Transfers-in)  **"¢ [g -

C. Other Income and Commercial Loans $ -
TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) $ 2 $ <
1. DISBURSEMENTS

A. Gross Expenditures $ 3%8 o

B. Contributions to Committees (Transfers-Out) $ -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | § - $ -
CASH SUMMARY
Cash Balance at Beginning of Report 5 -
Total Receipts $ 2¢§  -ev
Subtotal 3 z
Total Disbursements $ =
CASH BALANCE AT END OF REPORT $ O 5
INCURRED OBLIGATIONS {at close of period) $ -
LOANS (at ciose of period) $ -
1 certify thar I have examined this report and 1o the best of my knawle'gge_md belief it is true, correct and compilete.
Type or Print Name of Candidate or Treasurer Signaturs of Can/dadm or Treasurer Date 720 .0t

- E i / , Daytime Phone
ke Hoo s 720243 51/

NOTE: The information on this form is required by ss. 11.08_ 11.20, Wis. Stats,
Faiture 10 provide this information may subject you to the penatties of s3.11.60, 14 .82, Wisconsin Stats.

GAB-2S (3/10)




RECEIPTS
m Contributions (Including Loans) From Individuals Piige _/— Of“—/

Compiete Committes Name

!

; Occupation, Nama and Address of Principal
. Pisce of Empioyment (il year-to-date total
. exceeds $100)
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ARt tovel (WT SHz20 i OX Uibin. st
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Check it: [Jin-kind [ Loen[] conauit Conauit caipe: 4 !

Check i: [ ]in-Kind [7]Loan{] Conduit Conduit GABID# !
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oar | Conduit_Conduit GABIDE

L Chack . [ Jinkina (7] Loarf] Conaut Conduit GABIDW:
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Crockit: [Tinking [] Loan | Conduit_Gonduit GABID:

Check it: [ Jin-Kind Conduit Conduil GABIDN!
R —— 0

.
t

Check #: [ Jinkind [ Loarf]Concui CondutGABIDN: __

35/ ] .
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 5

|
TOTAL ITEMIZED CONTRIBUTIONS 15 / 7

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS / s

|s 387 |

JOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS



i RECEIPTS
Contributions (Including Loans) From Individuals

Page Lof _/m

¥ty - Mol Aoz A
Instructions for completing schedules are on the ack of each schedule.
Date Full Name, Maxiing Address and Zip Code » Occupation, Name and Addrass of Principal Amount of Y-T-I}
Of Contributor . Place of Employment (if year-to-date total Contribution Total
. exceeds $100)
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D Mando sc T SY226
Check it:_[JinKind []Loenf] Gonauit Conauit GABIDE ! 4 1 te-2¢
Check it: [ Jin-Kind []Loan] ] Conduit Conduit GABIDE !
: 4
Checkit: {Jin-kind [7 Loan{] Concluit Conduit GABIDY: —_—
Check if: []inkind [T Loan[conduit Concuit GABIDN g e
Check it: [ ]inKind [7] Loan] | Conduit Concuit GABIGH:
Check i [ [Inking []Loar]]Conduit Conduit GABID®!
chackit: [Tinkind [ Loarf]Condut Conduit GABIDS!
¥/ |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
37/ £=
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS
 sceouLs 24 | Gross Expandins oL L
Complets Committes Nams
L /{ﬁrio’l 49# ﬁ*f-f(é /7{3‘.“:’ p) M,I"é /%lué '7;(63'&/-0
Instructions for completing schedules are on the back of sach schedule.
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Check . 7] In-Kind Offset
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Checkit. ] InKind Offset i

Chack it [T in-Kind Offset

Checkit: ] in-kind Oftset

Checkit: [ In-Kind Offset

Checkit: [ in-Kind Ofrset
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE s 3 E iR

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES IL s¢/ &j




